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Weltor STANDARD CERTIFICATE OF DEATH - 2
ublic ‘
ervice :‘” i.‘ﬂ M‘AR 2 5 1qq@e5isfrutioq District Mo, eceemrv e v s rwe Primary Registrurion DistriC_!ig—.-u.._..___..u..m,......__. .. Registr LFE._..__.._....,____.A..___,m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decegsed Fived. H institation: Resldenco hofore
00 o. COUNTY a. STATE Mis SOUT1b COUNTY a '“?’W"
=57 b. C:)TRY {If autside,corporate kimits, give TOWNSHIP only) Inside Limirs c. CIOTRY Inside Limits
(D TOWN St "‘ouis, Mo, Yes [ No{] TOWN St.Louis Yes@Xi No[]
T c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET fmnslda. give |ocm|on) Reside on Farm
HDSPITAL OR : ADDR
B ‘;‘gi 0 iNS%lTUTION St. LOulB Oity HOBJP.' # 1 ESS 61"3l+ 0. eSt A“ve b Yos (] No[]
4 3. FTAME OF DECEASED First Middle Lost 4. DSTE Month Day Year
ype or print} F
IRA Obed PROVORSE oeatn March 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (fn years IFUNDER | YEAR| IF UNDER 24 HRS.
irth: h. [+] Hour Min.
Male o White WIDUWEDD 3 DlVORCEDm 3/5/1888 71} birthday) | Months [ ays ours I in
10a. USUAL QGCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or eouniry) [=] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INQUSTRY, ) +
 "R.H. Engineer '‘Refired Trenton, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Provorse Mary Osofolff a
w
— B 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addrass ,
% {Yeos, ﬂYﬁlgcmwn)l (if yosWi:Wu.r or irn of service} e Delber t PI‘OVOI‘S e ] 6)'+§,+ Sou th weS t A;fe.
(o]
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WaAS CAUSED BY: C)}‘ISET AND DEATH
w IMMEDIATE CAUSE (a) _Mam_e/ L g
z Jd ¢ /
=
by Conditions, if any, DUE TO (b}
> which gave rlse to
Ll above cause (g}, / é
=z stoting the undaer. '2‘ I
2 z lying cause lost. DUE TO (¢}
o =} FART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | (o) 19. WAS AUTOPSY /
3 3 PERFORMED?
_: o g YES [~ NO ]
> ¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
Y ] O |
] P
o < NG| 20c. TIMEOF Hour  Month, Day, Year
2 m 8 INJURY a.m.
§ ’_" F p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'.: w WHILE ATD NOT WHILE O farm, factory, street, offlca bldg., efc.)
] WORK AT WORK ] .
s 21. | attended the deceased from 3lh/59 , to 3/10/59 and last saw t'er alive on 3/10/59
5 Death occurred at 8 20 .M. m en 1} the date stoted above; and to the bes#of my knowledge, from the causes stated.
8
K 22a. SIGNATU roe Oprtit 22b. ADDRESS 22c. DAJE SIGNED
3 : M W{)Q\p 1515 “afayette Ave 3) 10/§9
3
230. aumuﬂsunlon 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lomB_er county) (Srare)
ReRB¥RT ™ 3/13/195’9 Nqtional Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, GISTRAR"S $IG ATURE,
McLAUGHLIN'S, 2301 Lafayette Avel map 7 59 %d M .72,
pa
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STATEMENT BY LICENSED EMBALMER

/r- : R

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .......... e e e e aaaetaeseesaaseas e e e e e ress e saerassan e st e erssaeanseerane e as ., Student Embalmer No. .................e

‘working under my personal supervision.

LT 1= T PPN Signed _,,.(. W% et

Signature of Student Embalmer
Licensed Embalmerioc....7. o1..7..
\ .,- P. O, Address ......... %

Note: The above MUST BE SIGNED BY. MLICENSED EMBALMER in h..lS CﬁN HANDWRITING. (Failure

. to comply with the above constitutes grounds f?ocauon of license). Sl e
If embalmed by a STUDENT, he alsd’Slia sign in ?‘s OWN memdwriting. @
If this body is not embalmed, fact should be So sta 'ad above.
s ' -
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